Until comparatively recent times the treatment of typhoid centred on the prevention of perforation or haemorrhage, by methods now considered to be of doubtful value, with the result that it is probable that a considerable proportion of patients succumbed to starvation rather than to the actual rigours of the disease.
It is clear that a diet insufficient to stabilize wastage will increase these risks by allowing the bowel wall to become thin from starvation atrophy. The starvation treatment is still more dangerous in children, as it will increase the liability to pneumonia and heart failure. Starvation states are particularly badly borne by the young, as there is less stability in the bloodsugar content, and with its fall tachycardia, heart exhaustion, and acetonaemia will develop.
Briefly then, the first consideration in the treatment of typhoid fever is the maintenance of nutrition. In parenthesis, the writer may be allowed to refer to an important diagnostic sign, hitherto, as far as he is aware, not recorded. This sign is the perceptibly higher temperature of the skin over the abdomen, as compared with other parts of the body; it is especially prominent in children. Kala-azar.?Finally, in a country where kala-azar is prevalent, the association of this disease with typhoid should be remembered (Rogers, 1910, and Napier, 1927) and the possibility of its supervention should be considered when there is an apparent relapse or when the period of fever is unduly prolonged.
